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The Annual Meeting 


MLNUTES of the Annual Meeting of the Manitoba Medical Association, held 
in the Fort Garry Hotel, Winnipeg, on Thursday, September 7th, 1933, 
at 12.15 p.m. 


The President, Dr. A. F. Menzies. was in the chair. 
Attendance at meeting — 106. 


Guest Speakers. 


The guest speakers were :—The Honorable Mr. John Bracken, His Wor- 
ship, Mayor Ralph H. Webb, and Dr. T. C. Routley. 


Following luncheon, the meeting was called to order by the President, 
who expressed his appreciation of the number present. He then called on 
the Honorable Mr. John Bracken to address the meeting. 


Mr. Bracken, in opening, remarked on the privilege the Government 
had experienced in having the Honorable Dr. E. W. Montgomery, a Minister 
in the Cabinet for a period of five years. In the course of his address, he 
stressed the need of consideration, by every citizen, of the present economic 
situation. He advised that a year ago a committee of the Association had 
waited on his Cabinet, asking for consideration of its case, and that the 
arguments put forward for consideration were unanswerable. He did not 
think it fair that six hundred citizens in the province should shoulder the 
burden of one-half the cost of medical care for those unable to pay for same. 
He expressed the opinion that two parties in the tri-party agreement were 
willing to have medical care specified as part of the schedule of relief. 


His Worship, Mayor Ralph H. Webb, was then called upon by the 
President. 


Mayor Webb, in opening, welcomed the delegates present and offered 
them the keys to the City. He went on to say that he was perfectly in 
accord with the desire of the medical profession to receive some recompense 
for medical services to persons in receipt of unemployment relief. He appre- 
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ciated the fact that the Premier had stated that the province was willing, 
and trusted that the Federal Government would soon give their consent to 
include medical services in the relief schedule. He was of the opinion that 
it was just as much the duty of Governments to provide medical care for 
those who require same and cannot pay, as it was for Governments to provide 
food, clothing and shelter for these people. He pointed out that, of all the 
resources in the country, by far the most important was our population. 


At the conclusion of Mayor Webb’s remarks, the President thanked the 
speakers for their attendance, and they were allowed to retire. 


The President then called upon the Secretary to read the minutes of 
the last Annual Meeting, held in Winnipeg on September 9th, 1932. 


It was moved by Dr. F. G. McGuinness, seconded by Dr. A. G. Meindl: 
That these minutes, having been duly printed in the Bulletin, be taken as 
read. —Carried. 


Reports of Executive, Treasurer, 
and Standing Committees. 


Copies of the above reports had been mimeographed and distributed to 
all members present, and it was moved by Dr. J. S. MeInnes, seconded by 
Dr. A. G. Meindl: That these reports be ratified and accepted. —Carried. 


Report of Nominating Committee. 
Dr. Ross Mitchell, Chairman of this committee, submitted the following 
nominations for the election of officers for the ensuing year :— 
§Dr. J. C. MeMillan, Winnipeg 
pene (Dr. W. H. Secord, Winnipeg 


{Dr. G. W. Rogers, Dauphin 
(Dr. J. R. Martin, Neepawa 


{Dr. W. W. Musgrove, Winnipeg 
(Dr. O. S. Waugh, Winnipeg 


Seeretary - - - - - - Dr. F. W. Jackson, Winnipeg 


{Dr. F. G. McGuinness, Winnipeg 
(Dr. H. E. Popham, Winnipeg 


{Dr. C. W. Wiebe, Winnipeg 
)Dr. F. V. Bird, Boissevain 


{Dr. F. A. Benner, Winnipeg 
(Dr. L. D. Collin, Winnipeg 


The President appointed Drs. R. R. Swan and Geo. Clingan as scrutineers. 
Ballots were passed and the scrutineers retired to check same and submit 
report. 


First Vice-President - - - 


Second Vice-President - - - 


Treasurer - - - - - - 


Rural Members at Large 


Winnipeg Members at Large - 


Report of Resolutions Committee. 


Dr. G. 8. Fahrni, Chairman of this committee, read the following resolu- 
tions to be ratified by the meeting :-— 


1. Resolution submitted by the North-Western District Medical Society: 


WHEREAS it is possible in nearly every profession to take extra mural 
work leading to University Degrees by units or subjects, 


AND WHEREAS the possibility of writing off degrees by units would lead 
to systematic study, thereby improving the service rendered to the public, 
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AND WHEREAS, for a general practitioner, it is practically impossible to 
prepare from six to eight subjects in addition to his ordinary work, 


AND WHEREAS the graduates in the War years from 1915 to 1920 did not 
have an opportunity of writing off their L.M.C.C. examinations, many of them 
going Overseas immediately on graduation, 


THEREFORE, BE IT RESOLVED THAT we, the North-Western District 
Medical Society, in conference assembled at Virden, Manitoba, request the 
Manitoba Medical Association to take up with the Medical Council of Canada 
the question of the advisability of allowing graduates of recognized Univer- 
sities in Canada, of the years 1913 to 1920 inclusive, to write off the L.M.C.C. 
examinations by subjects. 


It was moved by Dr. G. S. Fahrni, seconded by Dr. Geo. Clingan: That 


the above resolution as read be approved. —Carried. 


2. 


Resolution submitted by the committee appointed to investigate the 
use and abuse of Heroin in Canada: 


BE IT RESOLVED THAT the importation into Canada, and the manufacture 
in Canada, of Heroin be prohibited. 


It was moved by Dr. G. S. Fahrni, seconded by Dr. D. C. Aikenhead: 


That the above resolution as read be approved. —Carried. 


3. 


Resolution submitted by the Joint Committee of the College of Physi- 
cians and Surgeons of Manitoba and the Manitoba Medical Association, 
appointed to consider the question of an amalgamation of the two 
bodies : 

WHEREAS the committee appointed for the purpose have considered the 
question of amalgamation from all its angles, 


é AND WHEREAS they have brought in a report with certain recommenda- 
ions, 


AND WHEREAS this report has been amended, accepted and approved by 
the Executive Committee of the Manitoba Medical Association, with instruc- 
tions that a resolution be prepared, 


THEREFORE, BE IT RESOLVED THAT this Annual Meeting of the Mani- 
toba Medical Association accept and approve the report of the Committee as 
amended, and are in accord with the principles involved, and desire that same 
be turned over to the incoming Executive for implementation. 


It was moved by Dr. G. S. Fahrni, seconded by Dr. H. O. MeDiarmid: 


That the above resolution as read be adopted. —Carried. 


4. 


6. 


BE IT RESOLVED THAT this Association in conference assembled express 
its appreciation and thanks to Doctors Roscoe R. Graham, J. C. Meakins, 
A. Grant Fleming, A. K. Haywood and T. C. Routley for their attendance and 
assistance at this meeting. 


The above resolution was moved, seconded, and carried unanimously. 


BE IT RESOLVED THAT this Association in conference assembled express 
its appreciation and thanks to the Fort Garry Hotel, the Niakwa Golf Club and 
the Press of the City, who have been most liberal in assisting the Association. 


The above resolution was moved, seconded, and carried unanimously. 


WHEREAS the Manitoba Medical Association, for a period of seven years, 
enjoyed and profited by the post-graduate work conducted by the Canadian 
Medical Association, 


AND WHEREAS the necessary funds to carry on this work were graciously 
provided by the Sun Life Assurance Company, 


THEREFORE, BE IT RESOLVED THAT the Manitoba Medical Association, 
in conference assembled, re-affirm its appreciation of the post-graduate lec- 
tures, and respectfully requests the Canadian Medical Association to once again 
submit to the Sun Life Assurance Company an expression of our deep apprecia- 
tion, coupled with the hope that the plan may again be instituted at some early 
future date. 


The above resolution was moved, seconded, and carried unanimously. 
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Presidential Address. 
Dr. A. J. Douglas then called upon the President. 


Dr. Menzies gave a very fine address on ‘‘Rural Medical Practice.’’ He 
pointed out the difference in practice of thirty years ago and the banner 
years of ’28 and ’29, and particularly referred to the ease of travel and 
communication in these latter years over the early days in Manitoba. Thirty 
years ago the general rural practitioner was a man set apart, who was looked 
upon by all the community as somewhat of a wizard. In the latter years, 
however, people had a more general knowledge of illness, and as a result 
sickness and its cure did not seem to be the miracle they had been. The 
President expressed his appreciation of the assistance which the rural men 
had received from their confréres in the city, and hope that this would con- 
tinue, and if possible, be enlarged. He thought the rural men would agree 
when he stated that the medical organizations operated in the province are 
entitled to the full support of every member of the profession, and every 
encouragement of the work which they are doing. He also expressed apprecia- 
tion for those organizations which are establishing national playgrounds at 
various parts of the province, where those of limited means may go for 
much-needed recreation. 


Address by Dr. T. C. Routley. 


Following the President’s address, Dr. Routley, Secretary of the Can- 
adian Medical Association, was called upon. 


Dr. Routley spoke briefly on the work of the Canadian Medical Associa- 
tion in their efforts to ensure that medical care be placed on the schedule of 
relief. He outlined proceedings to the present time, and pointed out the 
apparent apathy of the Western Provinces particularly, in giving the Can- 
adian Medical Association the help and support they required before they 
could wait on the Prime Minister. 


Report of Scrutineers. 


The President then called upon the scrutineers, who reported that the 
following were elected officers of the Association for the ensuing year: 


President - - - - - ~- Dr. J. C. MeMillan, Winnipeg 
First Vice-President - - - Dr. G. W. Rogers, Dauphin 
Second Vice-President - - - Dr. W. W. Musgrove, Winnipeg 
Secretary - - - - - - Dr. F. W. Jackson, Winnipeg 
Treasurer - - - -  - Dr. F. G. MeGuinness, Winnipeg 
Rural Member at Lew - - Dr. C. W. Wiebe, Winkler 


Winnipeg Member at Large - Dr. F. A.. Benner, Winnipeg 


There being no further business to come before the meeting, it was 
moved and seconded that the meeting adjourn. —Carried. 


The Manitoba Nurses’ Central Directory 


753 Wolseley Avenue Phone 30 620 
OFFERS HOURLY NURSING CARE 


At $1.25 for first hour, and 75 cents for each succeeding 
hour for any type of nursing care needed in the home. 


ALL SERVICES RENDERED BY REGISTERED NURSES. 
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Address of Retiring President 
Maniteba Medical Association --- September 7, 1933 


Dr. A. F. MENZIES 


Rural Medical Practice 


ET us for a moment look at the practice of Medicine in the rural districts 

as it appears to the general practitioner who has been in practice for 
fifteen or twenty years. As you have so often noticed a graduating class on 
leaving college is a fairly uniform group with fairly uniform standards and 
ideas, yet as the years pass and they come together on such an occasion as 
this you will notice differences in outlook between the men who have been 
practicing in the country and those who have been in general practice in the 
city, and a still more marked difference from those who have been doing 
specialist work in the city. To a certain extent their difference in develop- 
ment is due to their life in different surroundings but the differences are also 
due to the differences in the problems that they have to meet or in having 
to meet the same problems in a different way. Let us therefore examine some 
of the problems that are peculiar to the rural practitioner, some of the changes 
that are taking place in the rural problems and some of the things we think 
are looking toward improvement. 


When the recent graduate leaves college or hospital to practise anywhere 
he finds a difference in the problems from those which obsessed him when he 
was a student but that difference is more marked when he goes to practise 
in a rural district. Take the first and probably the greatest and most difficult 
problem of the rural practitioner, that of transportation or distance between 
the patient and the doctor. It is easy to realize the difficulties of the trans- 
portation problem in the old days before the automobile and an almost 
complete absence of what we now would call a road. The rural doctor spent 
a considerable portion of his time in both summer and winter behind a 
team of horses carrying with him at all times practically his whole medical 
and surgical equipment and the transportation for the summer differing not 
very much from that for the winter. With the introduction of the automobile 
and the building of better roads transportation in the summer in many 
districts at least has ceased to be a problem, but this improvement of summer 
transportation has magnified and in some cases even made worse the problem 
of winter travel. Neither the doctor nor the farmer in summer drive horses, 
and the driving horse has largely disappeared or at least is not kept in 
condition to cover the distances they did in the old days. The highways which 
are such a boon for travel in the summer are usually of no use for car, horse 
or anything else in the winter. Taking all in all this problem of transporta- 
tion has absorbed a too large portion of the nervous energy of the rural 
doctor for the good of his patients. When the spring comes I personally, 
and I am sure the average general practitioner, feel like a prisoner who has 
been serving a term in Stony Mountain and has been pardoned or allowed 
out on good behaviour. 


You may imagine that I am over-emphasizing this problem of trans- 
portation, but it is that problem more than anything else that makes the 
rural doctor what he is, and the ease with which it may be solved in any 
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one district is one of the main factors in making good or bad medical service 
in that district. You ask, why good or bad medical service? When a district 
is large and has a scattered population and bad rvads it is simply impossible 
for the rural doctor to see a very sick patient fifteen or eighteen miles out 
in the country every day as he ean in the city. That means the patient can 
not get the attention the doctor feels he or she should get, but it also means 
the physician must be able to outline treatment for two or three days ahead 
and not simply a few hours. When he sees the patient that may or may not 
be an acute surgical case he cannot postpone his decision while he goes to 
read up about it or to consult a confrére. He must come to some decision 
before he leaves the house, so that in looking at it from some aspects this 
problem of transportation makes practising Medicine difficult, yet it does 
make the rural doctor read, study and prepare himself for the meetings of 
emergency. In my experience the rural doctor is a better diagnostician in 
acute medical and surgical conditions than his confrére in the city. He has 
twelve to twenty-four hours less leeway as to time in an acute surgical 
condition than the physician in the city, and dare not wait till the condition 
of the patient becomes serious if he would save life. 


The next problem in some districts is that of language. The problem 
created by language is self-evident, but the part of the problem that is possibly 
not sufficiently realized is that for efficient medical service there must not 
only be established a means of communication with those people, but also 
an understanding of the modes of thought of his clientele by the general 
practitioner. 


After having graduated and started out to practise, frequently with a 
new wife and no money, the new graduate in the city may rent a house and 
office and may make many moves before he finally finds what he wants or 
what he ean afford, but the doctor looking for a practice in the country is 
like the fly looking over the different pieces of sticky paper. As soon as he 
settles down he is there to stay, and just like the fly he doesn’t know that 
he is stuck until after he has settled down. Frequently he cannot locate 
without buying a house and office as the available places are scarce, and 
having located and started practising he finds he cannot leave without sacri- 
ficing all he has saved, in fact he finds that a move is almost as disastrous 
as a fire. 


A man recently graduated, trained in hospital and trained in the use 
of instruments of precision in diagnosis, having assumed financial obligation 
for home, office and summer and winter transportation too, often cannot 
finance the equipment he has become accustomed to using and too often by 
the time he is able to finance such equipment he has become rusty in technique 
or got into a rut so that he no longer has that keen desire to possess and 
use it which he had in the beginning. That process of getting into a rut is 
usually hastened by a lack of holidays and post graduate courses. He at first, 
and you know now, probably will not realize at what cost he does too in- 
frequently secure those necessary holidays and relief from practice. He feels, 
and the people feel, that the district cannot be left without a doctor for any 
period of time, so that with the securing of a locum tenens to look after his 
work a holiday costs the rural practitioner just twice as much as it does the 
man in the city. 


When we turn to the question of geography to that of academic training 
we also find problems. We will take it for granted that all men when they 
leave college or hospital to practise soon realize the deficiencies of their 
training, the difficulties of their job and that they all find a large number 
of things that they would like to know and a large number of things they 
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would like to be able to do, but none realize that more keenly than the man 
who starts to practise in the country. He is off on his own and far away 
from those to whom he was accustomed as a student or interne to go to for 
answers to his questions and solutions to his problems. He may have thought, 
as is apparently in the minds of two or three of those members of the Medical 
Profession who have been writing articles in the Canadian Medical Journal 
upon Medical Education, that the man in general practice does not need that 
extensive training required by a man who is going to specialize, but no 
matter how extensive his training has been when he gets out in practice he 
does not find any of it to have been unnecessary. He finds in fact that to 
be a good general practitioner he must be better prepared to deal with the 
problems of any specialist than the average specialist would be to deal with 
the problems of a specialty other than his own. He finds that general practice 
in a rural district is in itself a specialty and a specialty for which he has 
not been specially trained. 


Just to indicate more particularly how he finds his training defective he 
usually finds his knowledge of the details of nursing not what it should be 
and not what he thought it was. He goes into the home and tries to instruct 
the mother or neighbor woman how to do those things for a patient which 
were done in the hospital while he was an interne by the nursing staff just 
by his writing an order in a book and signing his name to it, and he is 
surprised to find so many necessary details that he had never troubled to 
make himself acquainted with. Again he finds that his hospital experience 
does not supply all that he needs to know in dealing with pneumonia and 
typhoid patients. He may start out with the idea of sending all whom he 
can persuade to go to the hospital and will be very mortified when he dis- 
covers a larger death rate among those who will go to the hospital than 
among those who are apparently neglected at home, and that the difference 
will be in direct ratio to the distance that they had to travel to get to the 
hospital. Only then will he realize that certain classes of patients as illustrated 
best by pneumonia and typhoid will not stand transportation for anything 
but relatively short distances. Then again he will find that minor surgery 
in the country will give him more sleepless nights than major surgery in the 
hospital. Accidents will oceupy a much larger place in his field of, vision 
than he expected; the increased use of machinery on the farm and the 
improved roads since automobiles have made it impossible for many of us who 
were Overseas to forget what we learned there, and the young practitioner 
will often wish that he had similar experience. 


Let us now examine some of the changes that have taken place in recent 
vears. I have already spoken of the good roads and the automobile. These 
have revolutionized rural practice for the summer months. If this progress 
ean be maintained till there is the same easy transportation in winter we 
would have the final emancipation of the rural doctor. He would have then 
some chance of carrying on his work as he expected to do when he started 
out from college and an opportunity to do many things he so far has never 
seemed to find time to do. 


Thirty years ago telephones were almost unknown in farm homes. The 
rural practitioner has seen the country lines built and the number of tele- 
phones increased until in every part of the community there were homes 
with telephones making easily accessible telephone service to the people. In 
the last three years he has seen these telephones being gradually removed 
until at least some parts of the district are back where they were thirty years 
ago, his patient in the country home being just that much further away. 
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He has seen the gradual change that has taken place in the attitude of 
the physician to the public. A change from the old physician surrounded 
as with a halo by an air of mystery, jealously guarding the secrets of his art 
to that of today where the doctor is anxious to educate the people and pass 
on that part at least of his knowledge of medicine which has passed beyond 
the controversial stage to the completely established fact. This change has 
been made possible by the increase in the fund of established knowledge. 


He has seen the establishment of increasing numbers of small hospitals 
with the result of a lower mortality rate in such districts in many of those 
acute medical and surgical conditions which do not stafid transportation for 
long distances. He has seen the educational value of these small hospitals 
both by the increasing use of facilities provided and through the influence of 
their graduate nurses married and living in the district. 


As to the academic changes which he has seen these are probably best 
illustrated or presented by parading before you a number of patients who will 
illustrate the points I wish to name. 


(1) The first patient we present is a patient with goitre, exophthalmic, 
simple or toxic. Thanks to the research work that has been done in various 
centres, thanks to the missionary work that has been done by different 
members of the Profession in writing in the Journals and in reading papers 
to the different District Medical Societies thus making available to him the 
knowledge gained through their research work and their clinic experience, 
the rural practitioner does not find himself in the same quagmire of uncer- 
tainty in coming to a definite conclusion as to the relationship between the 
symptoms complained of and the goitre he finds present as he did twenty. 
fifteen or even five years ago. The solid rock of definite information is 
beginning to show through that quagmire of uncertainty and he has reached 
the position of being able to deal with these patients with a certain amount 
of confidence. I mention this problem as I am sure the rural doctors at 
least would like to acknowledge the debt the people owe to the commercial 
interests, the promptness with which they supplied iodized salt for both 
animals and people without increased cost when the advisability of so doing 
was brought to their attention. Also this problem illustrates fairly well the 
benefits that have accrued for the rural practitioners and for which they are 
most grateful, to the Medical men who have given freely of their time, and 
to the Sun Life Assurance which has given freely of its money. 


(2) The next patient coming before us is a young man or woman who 
the doctor suspects is developing tuberculosis. Here again in the last ten 
years particularly, he has gained increasing knowledge and increasing con- 
fidence. The increase in the knowledge of tuberculosis both among the public 
and the Profession has come through three main channels :— 


First: The increasing number of ex-patients in the different 
communities who have been returned to a life of usefulness. 


Second: The increasing number of physicians who have at 
least some training in sanitarium work. 


Third: The educational campaign carried on by the staff of 
the Ninette Sanitarium through their T.B. clinics has placed the 
rural practitioner in a position of being able to deal with the 
T.B. problem in a more rational manner, and has in most districts 
at least produced a desire among the people to have it properly 
dealt with. I doubt very much if many city physicians fully 
realize the improvement that has taken place in Rural Manitoba 
in the last ten years in the handling of tuberculosis. 
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(3) The next is the diabetic, and to best illustrate the improvement 
take the young diabetic. In regard to diagnosis his position has probably 
not greatly improved except that when you lessen the physician’s fear of 
having to make any one diagnosis you increase his chances of making that 
diagnosis correctly. The introduction of insulin has relieved him of the 
bugbear of fantastic diets that he very seldom understood. The Government 
supply of insulin has made it possible for him to make sure that they remain 
under treatment, as previously he was only able to make sure of the con- 
tinuity of treatment by supplying the insulin at his own expense. 


(4) The next patient is introduced with the idea of indicating some of 
the deficiencies of the rural practitioner. It may be a patient with post 
encephalitic Parkinsons syndrome, Raynauds disease, multiple sclerosis or 
the retired farmer with angina symptoms. In dealing with this class of 
patient the rural practitioners probably do not realize their responsibilities 
as they should, not so much that they err in the diagnosis of their patients, 
but they as well as general public, being too much obsessed with the idea 
that their job is to cure people, do not do as much as they might in helping 
these people with incurable conditions to make those adjustments in life or 
their mode of living necessary to enable them to live sometimes even happily 
with their disabilities. 


(5) The next patient is a representative of the farmers’ wives. She is 
possibly suffering from anxiety neurosis or more frequently suffering the 
effects of hard work and too little rest. The doctor knows perfectly well 
that a holiday with relief from the duties and anxieties of the home is what 
she really needs. Up to the present time there has been a lack of easily 
accessible places where these people can go for a holiday without making 
themselves a nuisance to their friends and relatives. There has also been 
an absence, particularly in the rural population, of a proper appreciation of 
the benefits to be gained in health and happiness through periodically getting 
away to rest from worry and relaxation from effort. 


I think that all in the Profession or the rural part of the Profession at 
least should in no uncertain terms endorse the policies that have been pursued 
by the various Dominion Governments in setting apart portions of the country 
as National Parks where people can go for relaxation, and more particularly 
endorse work such as they have done in the last two years at Clear Lake in 
not only providing the National Park but also in providing accommodation 
or seeing that accommodation is provided for that large proportion of the 
people who cannot afford to build or own a cottage so that they can have 
that much-needed week or two weeks’ holiday. I think that we should also 
endorse the educational campaign that they are carrying on to induce the 
people to make use of the facilities provided. 


(6) The last patient we will consider is the child. He sees coming 
into the office, children, more particularly in the Spring, suffering from 
vitamin deficiencies as indicated by dental caries, rickets, bronchitis, ete. 
He has read about the relativity of disease to the various vitamins as they 
have been discovered. He does not yet feel that he is possessed of sufficient 
definite information to pose as an authority or to give the impression that 
he is able to say the last word as to how either children or adults should be 
fed, but he appreciates that the educational work that is being carried on 
by the Horticultural Societies and those agents of the Government, federal 
and provineial, the Agricultural Colleges, Experimental Farms and Station 
in educating the people in the growing of fruit and vegetables, and better 
feeding of their milk cows will result in better health for the people as a 
whole. The rural practitioner realizes that so long as the children, in the 
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the 
; Test of Time 


IROBABLY few preparations which have been introduced to the 
medical profession during the past forty years have met with 
wider recognition and approval, in constantly increasing measure, 


than has Antiphlogistine. 


Needless to say, its pre-eminent position has been attained 
squarely on its merits. Year by year clinical evidence has accumu- 
lated from leading specialists and from general practitioners in all 
civilized countries as to the specific value of this preparation, and 
to-day it is regarded as the topical application of choice wherever 
inflammation and congestion are present. 


The esteem in which Antiphlogistine is held by the medical 
profession has tempted many to market inferior imitations, which, 
upon analysis, have not been found to possess the therapeutic 
qualities of the prototype. In order to avoid disappointment, 
therefore, physicians, when prescribing, are respectfully cautioned 
always to specify Antiphlogistine in the original, unopened, tin. 


Antiphlogistine maintains its supremacy through its ability 
to fulfil the need for which it was created. It has withstood the 
acid test of time. 


ANTIPHLOGISTINE 


Made in Canada. 
For sample and literature please address 


The DENVER CHEMICAL MFG. CO. 
153 Lagauchetiere St, W. - Montreal 
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farm homes of the Province at least, are depending upon a can-opener for 


‘their vitamins they will never be supplied in sufficient quantity. 


I am sure that the rural Medical men will agree with me when I say 
that these organizations are entitled to full support and whatever encourage- 
ment we can give them in the work they are doing, and we realize that if 
their efforts could be crowned with full success they would have done more 


for the health of the children of the Province at least than any public health 


work that is being carried on by the Medical Profession at the present time. 
It may easily be that history will credit this decade with having done as 
much as any other decade for the general health of the people through such 
investigation as will lead to a proper knowledge and a proper appreciation 
by the people of what they should eat and what they should feed the 
children, a state of knowledge we have not as yet reached. 


The object in parading these different patients before you is that the 
rural practitioner might acknowledge his debt of gratitude to some for what 
they have done in helping to solve some of his problems, and to try to say 
a word of encouragement to others, the fruits of whose efforts he sees will 
be a benefit, particularly to the children of the Provinee, and at the same 
time to confess at least one of his own deficiencies. 


The Secretary's Report 


GREAT many matters of some importance, which might be considered 
routine, were considered and disposed of by your Secretary during the 
past season. Many of these were in connection with regular practice, letters 
being received from members ofthe profession and through the Department 
of Health, complaining about the activities of various persons throughout 
the province. All such correspondence was answered and turned over to the 
College of Physicians and Surgeens, and I think in every instance the College 
took the trouble to make an investigation, and if they thought it advisable 
to have the Attorney-General’s Department institute proceedings against 
those practising medicine without license, this was done. 


Your Seeretary took it upon himself to interview the Deputy Municipal 
Commissioner when the Medical Act was being revised, and was successful 
in having that portion of it pertaining to Municipal Doctors so drafted that 
we think the whole ground is pretty well covered, and the medical man 
protected. Your Secretary would like to express his appreciation for the 
assistance given in this particular matter by the two medical members of 
the Municipal Committee of the Legislature. 


At the Dominion Council of Health meeting, held in May of this year, 
your Secretary brought up the question of medical services for those in 
receipt of unemployment relief, and although this matter did not seem to 
be of very great interest to those in Eastern Canada, yet, with the assistance 
of the four Western Provinces, a resolution was moved by your Secretary 
and passed by the Council, asking that medical services be included in the 
general relief schedule. This resolution will be tendered to the Prime Min- 
ister through the Department of Pensions and National Health, Ottawa. 


Your Secretary suggested to the President of the Association, that in 
view of the present uncertain economic future of the medical profession, 
it might be advisable to have some of our Municipal and Provincial author- 
ities speak at our Annual Meeting, probably in the form of a welcoming 
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address with the hope that such officials would publicly take some definite 
stand in reference to the present controversy over medical care to those on 
relief. With this in view, a letter was addressed to His Worship, Mayor 
Webb, and the Honorable Mr. Bracken, notifying them to attend the opening 
session of the convention, and to welcome the members present. We are 
pleased to be able to report that both Mayor Webb and Premier Bracken 
will be present with us tomorrow morning at 10.15 o’clock, and I think we 
can be assured that some definite reference will be made by both speakers 
on the medical care of those on relief. If some public statement is forth- 
coming, it should go a long way towards helping to settle the present 
unsatisfactory condition. 


The Secretary wishes to express appreciation to the members of the 
Executive for their unfailing courtesy in many matters brought to their 
attention, and to express also appreciation to the office staff for the work 
performed during the past year. 


F. W. JACKSON, 
Secretary. 


Winnipeg General Hospital 


Out-Patient Consultation Clinic 


The following notice has been sent to the medical practitioners of Greater 
Winnipeg: 

At the request of the Medical Faculty of the University of Manitoba, the 
Board ef Trustees of The Winnipeg General Hospital has placed certain 
facilities at the disposal of the Medical Faculty. Members of the Faculty, 
who are on the Hospital Staff, will conduct a limited Out-Patients’ Consulta- 
tion Clinic. The Medical Service will be as formerly, entirely voluntary on 
the part of the doctors in attendance. 


Patients will be admitted to the Clinie on presentation of a letter from 
a practicing physician. Only those who are unable to pay physicians’ fees 
and the rates for special examinations and treatments are eligible. 

Partial charges will be made to the patients for special services, such as 


the X-ray, Laboratory, ete., where collectable, in an endeavour to cover the 
cost. 


When referring patients please state :— 


1. If you wish the patient returned to you with a report on the findings, 
or if it is your desire that the patient should remain in the Clinic for treat- 
ment. 


2. If the patient is able to contribute towards the cost of the examina- 
tion or treatment. 


It is expected that this Consultation Out-Patients’ Service will be in 
operation by October 2nd, 1933. 


Medicine has been defined to be the art or science of amusing a sick man with 
frivolous speculations about his disorder, and of tampering ingeniously, till nature 
either kills or cures him. 
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| PUBLIC HEALTH 
BIOLOGICAL PRODUCTS 


Diphtheria Antitoxin* 
Diphtheria Toxin for Schick Test* | 
Diphtheria Toxoid (Anatoxine-Ramon)* 


Scarlet Fever Antitoxin* 
Scarlet Fever Toxin for Dick Test* 
Scarlet Fever Toxin* 
Tetanus Antitoxin* 


Anti-Meningococcus Serum* 
Anti-Pneumococcus Serum (Type 1) 
Anti-Anthrax Serum 
Normal Horse Serum 


Smallpox Vaccine* 
Typhoid Vaccine* 
Typhoid-Paratyphoid Vaccine* 
Pertussis Vaccine 
Rabies Vaccine (Semple Method) * 


INSULIN* and LIVER EXTRACT 


CONNAUGHT LABORATORIES 
University of Toronto 
TORONTO 5 CANADA 
Depot for Manitoba 
BRATHWAITES LIMITED, WINNIPEG 


* For use in the Province of Manitoba, products marked with an asterisk (%) 
in the above list are available to physicians and hospitals free of charge, 
upon application to the Provincial Department of Health and Public Welfare. 
This provision, in the case of Insulin, extends only to supplies of the product 
required by patients unable to pay therefor. 
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News Items 


— of — 


Department of Health and Public Welfare 


Epidemic Encephalitis 


The following is a report on the epidemic of Epidemic Lethargic Encep- 
halitis, which started in St. Louis in August of this year, and which was 
published in the Official Bulletin of the Illinois State Department of Public 
Health on September 15th, 1933 :-— 


Appearing early in August and spreading gradually until approximately 
300 cases were involved by the last of the month, an outbreak of epidemic 
encephalitis, popularly referred to as sleeping sickness, has attracted the 
attention of federal, state and local health officials to St. Louis and vicinity. 
Considerable public concern about the situation has manifested itself in Illinois 
while state and local health officials have been alert in observing developments 
and taking every reasonable precaution calculated to discourage the spread of 
the disease. 


In Illinois an outbreak thought by some observers to be influenza but 
regarded by others as encephalitis, involving some half dozen cases, occurred 
in Rushville. In Jacksonville 4 cases diagnosed as encephalitis occurred 
simultaneously with the outbreak in St. Louis. Isolated cases of encephalitis 
have occurred since the first of August at Farina, Jacksonville, Mattoon, 
Rushville, Streator and Tuscola with one case each from Marion and Peoria 
counties. 


Early in August a year ago an outbreak of epidemic encephalitis that 
ultimately involved 27 cases suspected of being encephalitis and about one 
dozen in which the diagnosis of this disease was generally accepted as 
accurate, occurred in Paris, Illinois. 


A careful epidemiological study of that epidemic indicates that it 
followed a course quite similar to the experience in Japan where the disease 
appeared in epidemic form in 1924. Outbreaks have a strong tendency not 
to spread beyond the limits of communities in which they develop. Infectivity 
has been low with the preponderance of cases and the highest mortality 
appearing among elderly people. In St. Louis a noticeable incidence has 
occurred among children under 15 years of age, about 19 per cent. of the 
eases, but mortality in this age group has been at the rate of about 1 death 
to 10 cases. Among people over 55 years of age who comprise only 13 per 
cent. of the population, about 30 per cent. of all cases have occurred and the 
death rate has run close to 1 fatality for each 3 eases. The 35 to 54 year age 
group has had 30 per cent. of the cases with a loss of 1 case in 5, while the 
15 to 34 age group has had 21 per cent. of the cases with only 3 deaths per 
100 eases. 


There seems to be two definite types of encephalitis; one called lethargic 
encephalitis and the other, epidemic encephalitis. The occasional outbreaks 
of lethargic encephalitis usually oceur in the winter or early spring. This 
type of the disease has been prevalent on a small scale in Illinois for years 
with from 60 to 250 cases reported annually. Deaths from lethargic encep- 
halitis have ranged from 47 to 74 annually in Illinois since 1925 with 
comparable mortality rates prevailing prior to that year. 
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Outbreaks of epidemic encephalitis, on the other hand, seem to begin 
uniformally in late July or early August. This seasonal characteristic, to- 
gether with the firm belief that neither water, milk nor foods are involved 
in the spread of the disease leads competent observers to suspect an insect 
as the carrier of epidemic encephalitis. The sporadic character of outbreaks 
and the lack of definite evidence of any kind to show that an epidemic in 
any one community is connected or related to that in another encourages the 
belief that the disease is not a respiratory infection and is not spread by 
human contacts in the way that measles, whooping cough, influenza and 
similar diseases are spread. In what manner epidemic encephalitis is com- 
municated nobody knows. That a carrier of some kind, either insect or 
human, is involved nobody competent to judge seems to doubt. 


Up through the end of July this year 34 cases of lethargic encephalitis 
has been reported in Illinois. Of that number 4 were from Chicago and 2 from 
Decatur with only 1 each from other points. Of those whose ages were 
specified on the reports 13 were over 40 and 25 under that age. 


Of a dozen cases of suspected epidemic encephalitis investigated by State 
health officials late in August at Rushville, Jacksonville and other points, all 
but two varied from 41 to 92 years of age with five ranging from 70 up. 
One patient was 10 and another 22 years of age. 


A conference of health officials representing the federal, Missouri, Illinois 
and local governments held in St. Louis on Saturday, August 26, to consider 
the problem created by the epidemic in that vicinity was attended by a 
commission from Illinois appointed by Governor Horner for that purpose 
and which included Dr. Frank J. Jirka, State health director, Doctors Lloyd 
Arnold, J. J. McShane, Henry Reis and Howard J. Shaughnessy from the 
professional staff of the State Department of Public Health. Prior to that 
date district health superintendents in the area had been assigned to watch 
the situation carefully. Since that date epidemiologists and bacteriologists 
from the staff of the State Department of Public Health have been in constant 
touch with the St. Louis situation and have investigated all known eases in 
Illinois. The aim of the observations is to discover knowledge with respect 
to the source or cause of the disease and the manner of transmission. 


In St. Louis research workers are busy taking advantage of every known 
means of investigating the problem. Blood and other specimens from human 
patients are being injected into all sorts of animals in the hope that the 
disease can be transmitted to some lower form of life so that it can be studied 
more carefully. So far all efforts in this direction have failed. 


As a precautionary measure a minimum quarantine period of three 
weeks has been set up by the State Department of Public Health in Illinois. 
Physicians of Illinois are requested to report all cases and all suspected cases 
promptly to health officials in order to facilitate the study of the disease. 


Hysteria or public alarm with respect to the St. Louis epidemic and 
particularly with respect to the danger of Illinois citizens is unwarranted 
by the facts. There is far greater hazard to life and health from any one 
of a dozen common communicable diseases than from the encephalitis in St. 
Louis and vicinity. Among over one million people in the St. Louis area 
less than 300 have been affected, a rate of about 3 cases per 10,000 people. 
Last year in Illinois nearly 4,000 people had diphtheria, a rate of 5 cases per 
10,000 people in a year when diphtheria prevalence was below any previous 
record. About 16,000 people had scarlet fever, a rate of 20 per 10,000 
population. 
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No less than 40,000 had tuberculosis, a disease that threatens to do far 
more extensive damage in the relatively near future than may be anticipated 
from epidemic encephalitis. 


Furthermore, it is believed that epidemic encephalitis among children is 
much more widely prevalent than ordinarily supposed. Probably epidemic 
waves of this disease affect the child population of many communities without 
being recognized for what it is. 


The epidemic type of encephalitis is milder in children, and hence fre- 
quently overlooked. Doubtless many children with mild epidemic encephalitis 
are treated for fever at home without ever consulting a physician. Recovery 
takes place promptly, while no one suspects that the illness was actually 
encephalitis. Cases appear suddenly and are thickly seattered throughout 
the community. Few cases grow serious. No publicity is given the matter. 
The epidemic dies down. Nobody suspects that a wave of mild epidemic 
encephalitis has passed over the community. A few serious cases, especially 
those in adults, have changed the situation in the St. Louis area. 


Symptoms of Epidemic Encephalitis. 


Many of the cases have an acute onset with headache and dizziness. Some give a 
history of early nausea and vomiting. The headache is persistent and usually becomes 
extremely severe. There may also be pain in the chest, back, groins and extremities. 
Elevation in temperature is an early symptom, the fever rising in many to 104° or higher. 


With the rise in fever the general symptoms become more severe. Pulse and respira- 
tion are not influenced as much by the fever as would usually be expected. Later the 
signs of mental confusion are likely to appear and may progress to marked drowsiness 
with short alternating periods of restlessness. A deep lethargy may develop from which 
the patient is difficult to arouse. 


On the contrary we have observed a few cases in which the patient was in a highly 
emotional state requiring the use of sedatives, There appears to be very little relation 
between the fever and the mental disturbance. The latter may vary from day to day, 
showing signs of improvement on cne day and becoming worse the next. The lethargy 
may last from several days to a weck or more and may progress to a coma particularly in 
eases that terminate fatally. Death may occur in less than a week from the onset. 


In eases that recover the stupor disappears slowly but mental confusion may persist 
for some time and many patients are extremely slow in regaining the use of their voice 
and in recovering the co-ordinated use of the extremities. As the mental disturbance 
makes its appearance the patient may develop an apprehensive attitude, moving the head 
or hands nervously, or perhaps staring at persons or objects in the room, At times there 
may be delirium and convulsive movements of the hands. In severe cases the face often 
takes on a persistent expressionless or mask-like appearance which may last well into the 
stage of convalescence. 


In the last stages the patient lies in bed passively in a state of apathy, or the head 
may turn from side to side with the facial expression often suggesting considerable pain. 
The position of the extremities is characteristic. In typical cases the arm is bent strongly 
at the elbow and slightly at the wrist with the hand closed and usually lying on the chest. 
Position of the legs is not uniform. There is occasionally paralysis of extremities and the 
tendon reflexes are likely to be exaggerated. Kernig’s sign is frequently positive. Spinal 
fluid is often under increased pressure with an increase in sugar and globulin, and also in 
specific gravity. It is generally clear but may he turbid. Spinal fluid cell count usually 
increases from 25 to 300. 


The course of the disease is most commonly rapid. Most cases are ill from one to 
three weeks. Death may occur in 24 hours, but usually from five days to two weeks. In 
recovery the fever comes down in from one to two weeks but other important symptoms 
often persist for a longer period. Recovery in old age is very slow. 


Out of the 27 cases reported in the outbreak at-Paris, Illinois, last year, nearly one- 
half of the victims recovered completely; fully one third died. _The others made partial 
recovery, some losing control over muscles in the legs but retaining normal mental health, 
while others appeared to be somewhat less stable in mental and nervous health. 
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This is the summary of results found one year after date of the outbreak. The out- 
break, previously reported, occurred in July and August, 1932, and a follow-up study of 
survivors was made in July, 1933, by Dr. Nettie M. Dorris, district health superintendent 
of the State Department of Public Health. 


Out of the 27 original cases 9 died, all but one within ten days after onset of attack; 
13 made apparently complete recoveries; 2 recovered with such impairments as nervous- 
ness, lack of ability to concentrate, loss of memory, et cetera; one is an invalid; one 
recovered complete mental faculties but lost control of lower extremities; about one no 
information was available. 


* * * * * 


Raw Milk and Undulant Fever 


The following is a report showing the prevalence of Undulant Fever in 
the State of Illinois, which the Department believe should prove of interest 
to the Medical Officer of Health and the practicing physician in the Province 
of Manitoba, especially when one considers the amount of raw milk consumed. 


Domestic stock, usually cattle or swine, is the chief source of undulant 
fever in humans. The disease reaches man through one of three channels. 
These are (1) raw milk, from infected cown; (2) direct contact with infected 
domestic stock; and (3) the handling of meat. 


Starr and Maxcy found that in Virginia about 60 per cent. of the known 
eases of undulant fever were attributable to the consumption of raw milk 
from infected herds and that about 40 per cent. appear to have resulted from 
direct contact with infected animals. 


“Tt is to be noted’’ say these investigators with reference to undulant 
fever in Virginia, ‘‘that up to the present not a single case of undoubted 
undulant fever has been found in an individual who customarily consumed 
pasteurized milk.’’ 


‘‘In every instance’’ they add in commenting upon 26 cases which gave 
no history of contact with cattle, swine or goats, ‘‘the patient was a cus- 
tomary consumer of raw milk. In nine instances, it was possible to test the 
herds which were named by the patients as their usual (though not always 
only) source of milk. The serological results indicated that eight out of the 
nine herds were undoubtedly infected with contagious abortion (the name of 
the disease in cattle responsible for undulant fever in man). One ‘such herd 
which could not be tested gave a clear history of contagious abortion, and 


‘in one instance the clinical history and the serological test of an implicated 


herd was negative.”’ 


The summary of the report of the studies made by Starr and Maxey, as 
it appeared in the July, 1933, issue of the Virginia Medical Monthly, reads 
as follows: 


‘‘In brief, this investigation has established up to the present that contagious abor- 
tion is widely distributed in the dairy cattle of Virginia, as a general average about 
10 per cent. being affected. Its intensity and prevalence, of course, varies in different 
parts of the State, the dairy farming sections, as would be expected, showing the highest 
incidence. Although swine are occasionally infected, the disease does not appear to be 
the serious problem in these animals that it is in cattle. 


‘*Cases of undulant fever in man are occurring occasionally in the State, particularly 
in those areas which show a high infection rate among cattle and a high per capita 
consumption of raw milk. About 40 per cent. of the human cases appear to be attributable 
to infection by direct contact, and about 60 per cent. to the consumption of raw milk 
from infected dairy cattle. As yet no case has been discovered which can be attributed 
to contact with infected swine or goats.’’ 
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Undulant fever has not yet become a widely prevalent disease among 
humans. On the other hand it appears to be on the inerease. For those 
who get the disease the experience is exceedingly expensive. It usually 
ineapacitates a person for several months at best. 


Undulant fever was first recognized in Illinois in 1928 when 1 case was 
reported. During the next year 37 cases were reported and then 63, 124 
and 76 in the three succeeding years. The first half of 1933 brought a total 
of 42 reported cases in this State. 


Undulant fever is not always or perhaps is seldom easily recognized. It 
may be mistaken for typhoid fever, malaria, tuberculosis and perhaps rheu- 
matic fever and influenza. Ey and Van Orsdall of the Ohio State Department 
of Public Health describe a typical case of undulant fever as follows: ° 


“The temperature rises, step-like, just a little higher on each successive night—falling 
in the morning—until it reaches about 103 to 105 degrees Fahrenheit. Profuse night 
sweats are characteristic. These generally occur between two and four a.m. There is 
little change for one to eight weeks, then the temperature gradually declines, and by 
another fortnight may have reached normal, or even sub-normal; in a minority of cases 
the temperature will rise again after a remission lasting several days. In the interval 
between attacks of fever, the patient may feel a little weakened, but otherwise normal. 
As these recurrences continue—they may last for a year or more—there is a marked 
anemia, functional cardiac murmurs develop, and various skin lesions may appear. There is 
loss of weight, prostration may be extreme, and the patient becomes greaily depressed.’’ 


* * * * 


COMMUNICABLE DISEASES REPORTED 
Urban and Rural : August, 1933 


Occurring in the Municipalities of:— 

Whooping Cough: TOTAL 203—-Winnipeg 152, Brandon 19, Louise 7, St. Vital 4, 
Birch River (Unorganized) 4, Kildonan West 3, Montcalm 3, Rossburn Rural 3, 
Victoria 2, Whitemouth 2, Cypress North 1, Portage City 1, Springfield 1, The Pas 1. 

Tuberculosis: TOTAL 34—Winnipeg 12, Stanley 3, Dauphin T. 2, Selkirk 2, 
Carman 1, Grey 1, Lorne 1, Macdonaid 1, Rhineland 1, Riverside 1, Rosedale 1, 
Russell R. 1, Souris 1, St. Andrews 1, St. Clements 1, St. Laurent 1, Thompson 1, 
Unorganized 1, Woodworth 1. 

Scarlet Fever: TOTAL 32—Winnipeg 19, Kildonan East 5, Argyle 1, Coldwell 1, 
Gimli R. 1, Stonewall 1, St. Vital 1, Unorganized 1, Winnipeg Beach 1, Whitewater 1. 

Chickenpox: TOTAL 21—Winnipeg 18, Brandon 1, Glenwood 1, Macdonald 1. 

Diphtheria: ToTAL 21—Winnipeg 18, Morden 1, Transcona 1, Unorganized 1. 

Mumps: TOTAL 8—Brandon 4, Winnipeg 3, St. James 1. 

Typhoid Fever: ToTaAL 5—Cameron 1, DeSalabery 1, Morris T. 1, Neepawa 1, 
Winnipeg 1. 

Erysipelas: TOTAL 3—Winnipeg 3. 

Typhoid Para Typhoid: ToTaAL 2—Souris 1, Unorganized 1. 

Diphtheria Carriers: TOTAL 2—Winnipeg 2. 

Cerebrospinal Meningitis: TOTAL 1—Rhineland 1. 

Influenza: ToTAL 1—Winnipeg 1. 

Measles: TOTAL 1—Louise 1. 

Smallpox: ToTAL 1—Ste. Rose Village 1. 


DEATHS FROM ALL CAUSES IN MANITOBA 
For Months of May and June, 1933 


URBAN—Cancer 75, Tuberculosis 17, Pneumonia (all forms) 16, Puerperal 5, 
Influenza 4, Cerebrospinal Meningitis 2, Diphtheria 2, Measles 1, Typhoid Fever 1, 
Whooping Cough 1, Erysipelas 1, other causes under 1 year of age 34, all other 
causes 223, Stillbirths 37. ToTaL 419. 

RURAL—Cancer 43, Tuberculosis 37, Pneumonia (all forms) 31, Influenza 10, 
Diphtheria 3, Typhoid Fever 2, Cerebrospinal Meningitis 1, Puerperal 1, Whooping 
Cough 1, Lethargic Encephalitis 1, Erysipelas 1, other causes under 1 year of age 66, 
all other causes 259, Stillbirths 41. ToTaL 497. 

INDIANS—tTuberculosis 29, Pneumonia (all forms) 9, Influenza 6, Cerebrospinal 
Meningitis 1, other causes under 1 year 10, all other causes 4, Stillbirths 1. Tora 60. 
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The Winnipeg General Hospital 


The Board of Trustees of The Winnipeg General Hospital 
invites Applications for the Appointment as Associate Surgeon 
(Indoor) on the Honorary Attending Staff. 


Applications close Saturday, October 7th, 1933. 


G. F. STEPHENS, 
Superintendent. 


FOR SALE 


“Hy-Volt” High Frequency Apparatus for Medical and Surgical Diathermy, 
made by the High Tension Company, Union City, N.J. Model K-200. 


This is their large model, with extra high voltage and frequency. Perfect 
condition. Good as new. Cost $1,100.00. Will sell for $400.00. 


For details and inspection apply to J. L. Hewitt, Manager, Medical Business 
Bureau, 101 Medical Arts Building, Winnipeg. Telephone 23 534. 


Minutes of Executive Meeting 


MINUTES of a Meeting of the Executive of the Manitoba Medical Associa- 
*"~ tion, held at the Fort Garry Hotel, Winnipeg, on Wednesday, September 
6th, 1933, at 7.00 p.m. 


Present. 
Dr. A. F. Menzies, Chairman Dr. W. H. Seeord 
Dr. A. J. Douglas Dr. E. K. Cunningham — 
Dr. F. G. MeGuinness Dr. R. R. Swan 
Dr. Ross Mitchell Dr. J. M. McEachern 
Dr. J. R. Davidson Dr. D. C. Aikenhead 
Dr. A. G. Meindl Dr. C. W. Wiebe 
Dr. J. S. MeInnes Dr. C. A. MacKenzie 
Dr. J. D. Adamson Dr. F. W. Jackson 
Guests. 


The Honorable Mr. R. A. Hoey Dr. H. O. MeDiarmid 
His Worship, Mayor R. H. Webb Dr. D. A. Stewart 
Dr. J. Pullar Dr. G. S. Fahrni 

Dr. A. P. MacKinnon Dr. J. D. MeQueen 


The above gentlemen on this occasion were the guests of the President, 
Dr. A. F. Menzies. 


Following dinner, the Honorable Mr. R. A. Hoey and His Worship, 
Mayor Ralph H. Webb, were asked to address the meeting. Both expressed 
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appreciation of the work being done by the Association, and hoped that the 
deliberations of the Annual Meeting would be of benefit to all members 
present. 


The guests were then allowed to withdraw, and the business meeting 
followed. 


Minutes of the last Executive Meeting, held May 18th, 1933, were read 
by the Secretary, and it was moved by Dr. J. 8S. MeInnes, seconded by 
Dr. J. D. Adamson: That these minutes be approved. —Carried. 


Heroin in Canada. 


Dr. D. C. Aikenhead, chairman of the committee appointed to deal with 
the question of the importation and manufacture of Heroin in Canada, re- 
ported as follows :— 


The Associations at the League of Nations devoted to this subject were 
not unanimous regarding the abolition of Heroin. The English-speaking 
nations, however, were wholly in favor of its abolition. Heroin was at the 
present time banned in the United States of America. The consumption in 
Canada seemed to have reached a level, and was now steady year by year. 
His committee had coneluded, however, that the abuse and misuse of Heroin 
greatly outweighs its advantages, and wished the following resolution 
presented to the Annual Meeting :— 


THAT the importation into Canada, and the manufacture in Canada, of 
Heroin be prohibited. 


It was moved by Dr. D. C. Aikenhead, seconded by Dr. J. S. MeInnes: 
That the above report be adopted. —Carried. 


Secretary’s Report. 


The report of the Secretary, dealing with the operations of the Associa- 
tion during the past year, other than recorded in the minutes of the Executive 
meetings, was presented to the meeting. 


It was moved by Dr. J. R. Davidson, seconded by Dr. Ross Mitchell: 
That this report be accepted and published in the Bulletin of the Manitoba 
Medical Association. —Carried. 


Reports of Executive, Treasurer, 
and Standing Committees. 

Copies of the above reports were distributed to all members present, 
and it was moved by Dr. R. R. Swan, seconded by Dr..F. G. McGuinness: 
That these reports, as printed, be adopted. —Carried. 


Report of Joint Committee on Amalgamation. 


The report of this committee, which had been passed by them, also a 
minority report which had been submitted by Dr. J. Pullar, were presented 
to the meeting by the Secretary. 


It was moved by Dr. J. D. Adamson, seconded by Dr. W. H. Secord: 
That this report, as amended, be accepted and approved, and that it be 
handed to the Resolutions Committee of the Manitoba Medical Association 
for the preparation of a resolution to be presented at the Annual Meeting, 
with the request that the meeting approve of the principles involved and turn 
same over to the incoming Executive for implementation. —Carried. 


Report of Resolutions Committee. 


Dr. G. S. Fahrni, Chairman of the Resolutions Committee, reported that 
the following resolutions had been prepared and would be presented at the 
Annual Meeting for approval :— 
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(1) Resolution from the North-Western District Medical Society re. Dom- 
inion Council Examinations by sections. 


(2) Resolution from the Committee on Narcotics re. the abolition and manu- 
facture of Heroin in Canada. 


(3) Resolution from the Committee on Amalgamation of the College of 
Physicians and Surgeons of Manitoba and the Manitoba Medical Asso- 
ciation re. report of the Committee. 


There being no further business, the meeting adjourned. 


Treatment of Venereal Disease Among Indigents 
and Citizens on Relief 


Temporary Arrangement Made With the Provincial 
Department of Health and Public Welfare 


The following notice has been received from the Secretary of the committee 
representing the Manitoba Medical Association and the Winnipeg Medical Society, 
which has been dealing with the question of medical services for citizens on relief: 


T a meeting held on September 5th, 1933, several practitioners interested 

in the treatment of Venereal Diseases discussed with the Executive of the 
Special Relief Committee plans for dealing with the problems which had 
arisen. Relief cases suffering from Venereal Diseases had from the latter 
part of July been included in the general regulations covering all relief cases, 
and a large percentage could not be classified as emergencies from the cura- 
tive point of view. 


An impassé was reached. The Executive refused to withdraw from the 
position that there should he free choice of doctor, and that payment should 
be made on some modified seale. The representative of the provincial govern- 
ment stated that there was a sum, a very moderate sum, of money available 
for treatment; further, that the government was definitely committed to 
provide treatment for these cases; first, as a public health measure; and, 
secondly, because the law had power to inflict penalties on infected individuals 
who did not at once place themselves under treatment. The interested 
practitioners pointed out that the sum named was totally inadequate for 
private treatment; that it was impossible to expect the profession to give 
treatment for a sum which would not even cover the overhead. 


There were no suggestions made to the Executive. No further action 
was taken until a renewed request came from the government that a decision 
should be made. 


At a meeting of the Special Relief Committee held on September 23rd 
last, a very full discussion took place, and the following resolution was 
passed by a majority vote :— 


THAT, in view of the total inadequacy of the governmental estimates for 
the provision of venereal treatment to the indigent in the Province of Manitoba 
for the year 1933-34, and recognizing the urgent and immediate need of thor- 
oughly organized treatment, this committee agrees to the proposal of the Pro- 
vincial Department of Health and Public Welfare to contract with the governing 
board of St. Boniface Hospital for the establishment of a venereal clinic to oper- 
ate for the remainder of the governmental fiscal year, provided that: 


(1) The medical director of said clinic shall be appointed by, and shall be 
directly responsible to, the Provincial Department of Health and Public 
Welfare, from which he shall receive direct and adequate remuneration 
for his services; 


(2) The clinic shall be operated for the benefit of the indigerit only, but in- 
cluding those on relief, and careful scrutiny shall be made of each appli- 
cant as to his or her indigency; 
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(3) The clinic shall be operated primarily as a public health preventive 
measure; and provided 


(4) It is understood that this committee continues to affirm its principle of 
free choice of doctor to all patients on relief, and that this action shall 
not be construed a precedent, retracting in any degree from that prin- 
ciple, and that, further, this agreement shall be terminable at the end 
of the present governmental fiscal year. 


‘Western Canada Medical History 


by Ross MitcHELL 


The article which follows is by Dr. H. H. Chown, for many years Dean of the 
Manitoba Medical College. When one realizes that the information regarding these 
early doctors had to be extracted from old books and manuscripts the labour of 
ay —s is apparent, and our readers will appreciate the debt they owe to 

own. 


Abel Edwards has a further claim on the attention of Manitobans in that he 
was one of the first to make notes on the geology of the province. In the bibli- 
ography attached to “The Geological Formations of Manitoba” by R. C. Wallace, 
1925, Professor of Geology and Mineralology, University of Manitoba, we read 
“Notes taken during the Summer of 1812 on a journey from York Fort, Hudson’s 
Bay, to Lake Winnipeg and the Red River; by Mr. Abel Edwards, surgeon at the 
settlement on Red River, together with a description of the specimens collected by 
Mr. Edwards and by Mr. Holdsworth, surgeon at York Fort. (Trans. Geol. Soc. 
1st Series, Vol. V, London, 1821, pages 606-607). 


Dr. D. A. Stewart has written an interesting article on Dr. Thomas’) McKeevor 
entitled “An Obstetrician Adventurer to the Hudson’s Bay in 1812.” 


The Doctors of the First Red River Settlers 


The Earl of Selkirk sent out five groups of settlers for his Red River 
Colony in the years 1811 to 1815. A surgeon was attached to each party 
and was placed second in command. 


Dr. Abel Edwards left Stornoway on July 26th, 1811. A stormy voyage 
of 62 days delayed their arrival at York Factory until too late to make the 
inland trip that Fall. After an uneasy winter spent on the banks of the 
Nelson River, and a slow passage over the intervening lakes and rivers, they 
reached the Forks of the Red and Assiniboine on August 18th, 1812. Dr. 
Edwards was one of the men named by the Earl to receive the formal 
transfer of the Selkirk grant of 119,000 square miles from the Hudson’s Bay 
Company. With blare of trumpets, roar of guns and flap of standards, a 
ceremonious conveyance was made on the West side of the Red River on 
September 4th, 1812. ‘‘Afterwards,’’ as Edwards states in his diary, ‘‘we 
crossed the river and spent the evening with the gentlemen of The North 
West Company at Fort Gibraltar at the -lunction.’’ Dr. Edwards was ap- 
pointed a magistrate for the Indian Territories by Lieut.-Governor Sir 
George Provost, at Quebec. His appointment is dated December 10th, 1811. 


The second party, in 1812, was accompanied by Dr. Thomas McKeevor, 
but he only came to York Factory and returned on the ship which brought 
him out. He later became attached to The Dublin Lying-in Hospital, and in 
1819 issued a small pamphlet giving an account of the voyage and of his 
experience with the Eskimo and the ice met in Hudson Strait. 


The second party by a quick journey reached the Red River October 
27th, 1812. As it was too late in the season for planting grain, the two 
groups moved to Fort Daer, built by themselves on the North side of the 
Pembina River so as to be near the buffalo herds which were to furnish 
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their winter food supply. The season was stormy and they were not trained 
hunters. Edwards reports that some had to eat dog flesh and others to 
trade their goods for food with Indians attached to the North West Post 
situated on the South side of the Pembina. 


The third party, in 1813, had as their surgeon Dr. Laserre. Selkirk 
wrote of him—‘‘Mr. Laserre, a Guernsey man, now replaces Mr. Edwards. 
He is related to the late General Brock. I am informed that his skill as a 
physician is much above par. He is also a man of science, well informed on 
a great variety of subjects.’’ Unfortunately ship-fever broke out on the 
voyage,—the first time on any H. B. boat since 1670. Laserre was one of 
the first to succumb. 


This group was landed at Churchill and spent the winter 1813-14 at 
Colony Creek, 14 miles from Fort Prince of Wales. On account of the 
typhoid outbreak Dr. Edwards joined them in their camp and accompanied 
them as far as York Factory in the Spring, but then returned to Scotland. 


Dr. James White, who studied medicine at the University of Edinburgh 
and had been Acting Assistant Surgeon on H.M.S. Beagle, 1809 to 1811, was 
the physician in charge of the fourth group in 1814. He was then twenty-five 
years of age and signed an agreement accepting £50 per annum from date 
of embarkation, with lodging and subsistance, for two years. At the end 
of his term he was to receive five hundred acres of land in the Colony. 
Miles Macdonnell was the head of the settlers, and when after the Pemmican 
War in 1815 he surrendered himself as a prisoner to the North West Company, 
Dr. White became the leader, and carried those settlers who had not been 
induced to go to Eastern Canada, to Jack River (Norway House) in June, 
1815. They returned in time to build a new Fort Douglas before Captain 
Semple, who led the fifth party, reached the Forks in November, 1815. 


With Captain Semple was a Dr. Wilkinson, apparently acting as surgeon 
on the voyage, as he is mentioned only as Private Secretary to Semple in the 
Colony. Dr. White did not impress Semple favorably, as he characterized 
him as ‘‘unfit to command and a slave to liquor,’’ though Selkirk had 
written, ‘‘his judgment is very good when he gives it fair play.’’ Perhaps 
the usual professional jealousy in small isolated communities may have been 
the source of the unkind gossip. 


Drs. White and Wilkinson were among the twenty-one slain at the Battle 
of Seven Oaks, June 19th, 1816. 


Thirty Years Ago—Sept. 19, 1903 


The trained nurses of Winnipeg organized an association; a course of 
lectures was arranged for, some of the lecturers being Drs. MeCalman, Todd, 
Devine, Popham, Moody and MacArthur; president of the association, Nurse 
Gilroy ; secretary, Nurse A. M. Crawford.—Manitoba Free Press. 


Mead Johnson & Co. are now marketing Mead’s Cereal in dried pre-cooked 
form, ready to serve, under the name of Pablum. This product combines all of 
the outstanding mineral and vitamin advantages of Mead’s Cereal with great ease 
of preparation. 

All the mother has to do to prepare Pablum is to measure the prescribed 
amount directly into the baby’s cereal bow! and add previously boiled milk, water, 
or milk-and-water, stirring with a fork. It may be served hot or cold and for older 
children and adults cream, salt and sugar may be added as desired. 

Mothers will co-operate with physicians better in the feeding of their babies 
because Pablum is so easy to prepare. It gives them the extra hour’s rest in the 
morning and saves bending their backs over a hot kitchen stove in summer. Please 
send for samples to Mead Johnson & Company, Evansville, Indiana. 
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Report from the Public Ward 
Of the Winnipeg General Hospital 


For the Ten Years Between July 1, 1923, and June 30, 1933 


1. Total number of deliveries... 5339 
Primiparae ; 1552 
2. Parity Multiparae 3748 
Not recorded 49 
5339 
Died After 
Stillborn Delivery 
3. Maturity. 85 =: 11.68 % 
Apparently full term____.5012 119 22.53% 43 8.12% 
(Babies) Premature 528 
Not reported 8 
5548 
4. Presentation - Vertex 5011 2697 
15 R.O.A. 1613 
5 518 
Transverse 18 183 
219 
Unrecorded 71 5011 
5339 


The Care 
of Your Eyes 


Gr vision is a priceless possession . 

yet how often we neglect our eyes! Work- 
ing under artificial light, or reading fine print, 
driving into glaring headlights — in faet, the 
whole scheme of modern civilization puts a 
tremendous strain on our eyes. 


Consult an Oculist Physician. He can 
tell you when—and how much—your 
eyes are at fault. If he prescribes 
glasses, bring your prescription to 


ROBERT S. RAMSAY 


PRESCRIPTION OPTICIAN 
283 Donald Street 
WINNIPEG 
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5. Toxaemia of Pregnancy... 3845 

From 1930 onward there appears to be a tendency to hospitalize patients with 
toxaemic symptoms earlier or with less urgent symptoms. 

No. of cases of Eclampsia_______- 18 Deaths from Eclampsia___..___________- 3 
Acute Yellow Atrophy 2 


6. Venereal Cases - Gonorrhoea 129 
86 


In several cases both 


diseases were co-existent. 


Cause of death—1 


2. 


for) 


In five cases, Nos. 3, 


. Incomplete rupture of uterus - breech - toxemia. 


Tear into lower uterine segment-acute dilatation of 
stomach - shock. 


8. Cerebellar tumor - 8 months pregnancy. 
4, 
5. Eclampsia - died 40 min. after admission (moribund on 


Meningitis - 6 months pregnancy. 


admission). 


. Placenta previa-died 30 min. later (moribund on ad- 


mission). 


. Manual removal of placenta - shock, post-partum 


hemorrhage. 


. Peritonitis after Cesarean section. 
. Auricular fibullation at term. 


(2 days in hospital - not in labour) 


. Toxemia (acute yellow atrophy of liver). 
. Puerperal septicemia. 
. Rupture of uterus after neglected transverse presenta- 


tion. 


. Cardiac decompensation. 

. Placenta previa (moribund on admission). 

. Puerperal septicemia (moribund on admission). 

. Chronic Nephritis (moribund on admission). 

. Eclampsia. 

. Pernicious Vomiting of Pregnancy. 

. Eclampsia (died 9 hours after admission). 

. Puerperal septicemia following criminal abortion. 

. Puerperal septicemia. 

. Acute yellow atrophy of liver (6 months pregnancy). 


4, 9, 18, 16—the primary cause of death was non-puer- 


peral. Excluding these the rate per 1000 for births is 3.18. 


Six cases, Nos. 5, 6, 


14, 15, 16, 22—died within 12 hours after admission; all 


but No. 5 were moribund on admission. Excluding these, the hospital maternal mor- 
tality rate is 2.06 per 1000 live births. 


Maternal Morbidity: 


35 
Accidental hemorrhage 8 
Eclampsia 18 
Operations: 
External version 24 
Internal version 47 
Manual removal of placenta_....__»»_»_»»> 68 (includes Cesarean cases) 
Cesarean sections 43 0.80% 
Craniotomy 15 
Hysterectomy 1 
Evisceration and Manual removal of abdominal tumor 
of fetus _ 
Fetal Mortality 370 
‘ At term 85 
Stillborn— 119 
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At term 79 
Premature 43 


Not recorded 44 


Died after delivery— 1 


Fetal Abnormalities: 


Branchial cyst 1 
Congenital dislocation of both tibiz#_____________. 1 
Club feet 11 
Hemorrhagic disease . 33 
Depressed fracture - parietal 
Diaphragmatic hernia sa 
Ophthalmia neonatorum 
Congenital syphilis 
Encephalocele 
Hare Lip 
Spina bifida 
| Club Hand 
Mongolian idiot 
| Flail joint - 
| Hydrocele 


Single kidney 
Meningo-myelocele 
Familial jaundice 
Syndactylism 
Anencephalus 
Undescended testicles 
General Oedema 
Anaphthalmos 
Polydactylism 
Hypospadias 
Cleft Palate 
Goitre 


NK 


Prathwaites Ltd. 


PORTAGE AVENUE, cor. Vaughan Street 


Agents for 
CONNAUGHT LABORATORIES 
BURROUGHS WELLCOME & CO. 
DRYCO, etc. 


Telephone 21 085 


Prescriptions Delivered to All Parts of the City. 


Sunday Hours: 12 noon to 9 p.m. 
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Umbilical hernia 

Fractured clavicle 
Fractured humerus 
Intraventricular septum-deficiency 
Congenital obliteration of duodenum 


Plural Pregnancies: 


Sex of Babies (where recorded). 


Female 2 
Ratio of Males to Females 107:100. 


Travelling Tuberculosis Clinics 


Arrangements for the Latter Part of September and October 


St. Annes - - - - Saturday, September 30th. 


Gimli - - +- - - Monday afternoon, October 2nd, and fore- 
noon, Tuesday, October 3rd. 


Arborg - - - - - -  - Wednesday, October 4th. 
Fisher Branch and Hodgson’ ~- Thursday to Saturday, October 5th to 7th. 


Notre Dame de Lourdes -  ~- Monday afternoon, October 16th, and Tues- 
day, October 17th. 


Carman- - - - - : Wednesday, October 18th. 


Portage la Prairie -— - - Thursday afternoon, Friday and Saturday, 
October 19th to 21st. 


—Submitted by Dr. D. A. Stewart. 
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Clinical Meetings 


Brandon General Hospital— 
2nd Wednesday at 12.30 p.m. 


Brandon Hospital for Mental Diseases— 


Last Thursday. Supper at 6.30 p.m. 
Clinical Session at 7.30 p.m. 


Children’s Hospital— 
1st Wednesday. 
Luncheon at 12.30 noon. 
Ward Rounds 11.30 a.m. each Thursday. 


Grace Hospital— 


3rd Tuesday. 

Luncheon at 12.30 p 

Discussion of Obstetrical Cases will form a large part of 
the clinical hour. 


Misericordia Hospital— 
2nd Tuesday at 12.30 p.m. 


St. Boniface Hospital— 
2nd and 4th Thursdays. 
Luncheon at 12.30. Meeting at 1.00 p.m. 
Ward Rounds 11.00 a.m. each Tuesday. 


St. Joseph’s Hospital— 


4th Tuesday. 
Luncheon at 12.30. Clinical Session 1.00 to 2.00 p.m. 


Victoria Hospital— 


4th Friday. 
Luncheon at 12.00. Meeting at 1.00 p.m. 


Winnipeg General Hospital— 
1st and 3rd Thursdays. 
Luncheon at 12.30. Clinical Session 1.00 to 2.00 p.m. 
Ward Rounds 10.00 a.m. each Thursday. 
Pathological Conference at Medical College at 9.00 a.m. 
Saturday during College Term. 


Winnipeg Medical Society— 
8rd Friday, Medical College, at 8.15 p.m. 
Session: September to May. 


Eye, Ear, Nose and Throat Section— 
1st Monday at 8.15 p.m., at 101 Medical Arts Building. 
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Preventing NUTRITIONAL ANEMIA 
in Infants through a Normal 
DIETARY REGIMEN 


Norerrionat anemia was present in 45% of the breast-fed and 51% of the bottle-fed 
in a group of more than 1,000 infants studied by Mackay.' Although this anemia was 
of mild degree, it was sufficient approximately to double the morbidity among the artificially fed. 


Anemia Prevalent IRON COPPER 

Commenting on this work, 1.01 mg. 0.166 mg. 
the British Advisory Com- 

mittee on Nutrition writes, 2.40 

“This form of anaemia is — 

3-41 

3.11 


Cow’s Milk, 14 oz. 
Dextri-Maltose with 
Vitamin B, 1 oz. 


Daily Requirement * 


0.570 
0.736 


prevalent among infants, es- “traces” 


pecially those living under 


conditions of city life, and is 
attributed to a deficiency of 
available iron and possibly 
also of copper. Its most im- 

ant feature is susceptibil- 


It is generally agreed that breast milk and particularly 

cow’s milk are markedly deficient in iron and copper. But 

when 1 oz. of Dextri-Maltose with Vitamin B is added to 

140z.cow’s milk, properly diluted (as at 1 month), the above 
increase in iron and copper results. 


ity to infection, particularly a liability to colds, otorrhoea, bronchitis, and enter- 
itis, and a tendency for infections to become chronic.’’ 


Iron, incorporated in powdered milk, should be given as a routine to bottle-fed 
infants, according to the recommendations of this committee in a report to the Min- 


istry of Health. Milk es 
theoret- 


Stored in the liver of the full-term infant is a supply of iron and copper 
ically sufficient for the first six months of life. But actually the reserve is subject to 
wide variation,' probably because of variations in the iron content of the mother's diet 
during pregnancy. Hill, for example, says, ‘‘If the mother is anemic herself, or if she 


has eaten little iron-containing food during the last months of 


gnancy, her off- 
is with an insuf- 
cient iron deposit. . . 

The trend is also toward 
the introduction of iron-rich 
solid foods at an early age. 
The iron content of many 
foods is variable, however. 
Leichsenring and Flor* found 
that children’s diets planned 
to contain 5 and 8.5 mg. 


IRON COPPER 


0.24 mg. 


0.855 
0.09 


Cow’s Milk, 20 oz. 1.44 mg, 
Vitamin B, 114 oz. 3-60 
Mead’s Cereal (dry), % oz. 1.70 
or Pablum 6-74 1.185 


Daily Requirement* 4.18 “traces” 


When ¥% oz. of Pablum is fed to the 3-months-old infant 
receiving 20 oz. cow’s milk and 114 oz. Dextri-Maltose with 
Vitamin B; a significant increase in iron and copper takes 


taining standardized amounts of this mineral can be administered 


iron actually contained only 
3.25 and 6.5 mg., respec- 
tively. Pablum, higher t 

most foods in iron and con- 
as early as the 


third month. Clinical studies by Summerfeldt® show that Mead’s Cereal (of which 
Pablum is aoe form) is capable of increasing the hemoglobin percentage 
ren 


of growing 
to Rose et al, is 0.76 mg. 


® The desirable iron intake for children, according 
Infant of 1 month (8% Ib.) and infant of 3 months (11% Ib.), both require 


per Ib.¢ Bibliography on request. 


MEAD JOHNSON & CO. OF CANADA, LTD., BELLVILLE, ONT. 


ples of Mead Johnson products to cooperate In preventing their hin 


Please enclose professional carT When requesting sam persons 


